
 
                   Motor Vehicle Administration 
 

MEMORANDUM 

       
Date:   October 17, 2013 

 

TO:  Driving School Owners 

     

FROM: Jean Ferguson Oswald   

 

SUBJECT:    Driver Education Instructor Advanced Behind the Wheel Course 

 

Location 

Street Smarts of Maryland 

11130 Dovedale Court  

Marriottsville, MD 21104 

 

Dates & Times 

November 3, 2013  9:00 am – 4:00 pm 

November 17, 2013  9:00 am – 4:00 pm 

November 24, 2013  9:00 am – 4:00 pm  

 

This schedule reflects instructor trainer hours. Every student is required to provide his/her own driver 

education vehicle. Every student must have his/her own copy of the Maryland Standardized Curriculum, 

resource packet, and the Teachers Edition of the Drive Right textbook.  These supplies are available from 

the course sponsor. 

 

Tuition Fee: $300.00 

 

Registration: Please fax or email registration to:  

Street Smarts of Maryland 

11130 Dovedale Court  

Marriottsville, MD 21104 

Attn: Jennifer Ketterman 

Fax: 410-696-2831 

Email: streetsmartsmd@comcast.net 

 

Please call prior to deadline to verify receipt of enrollment/payment.  443-355-4238 

 

Enrollment Deadline:  October 27, 2013 

 

Enrollment:  Limited to 12 instructor candidates 

MVA Approved instructor for this course: Chip Sheehan 

mailto:streetsmartsmd@comcast.net


Registration Form for Advanced Instructor Behind the Wheel Course 

Street Smarts of Maryland 

11130 Dovedale Court 

Marriottsville, MD 21104 
Full Name of Applicant: ________________________________________ 

Home Address: ________________________________________________ 

City, State, Zip: ________________________ Contact Phone: __________________________ 

Email: __________________________________________  

Soundex Number (Driver’s License):__________________________  

 

Apprentice Badge Number: _________________________________ 

 

Driving School: _____________________________________________________________ 

School Address: _____________________________________________________________ 

School Address: ______________________________________________________________ 

School Fax: ______________________________________ 

 

Contact Person at School: __________________________ 

 

Contact Phone: __________________________________ 

 

Contact Email: __________________________________ 

 

Cardholder Name___________________________________ 

 

Card number___________________________________   Expiration Date_______________  

 

Security Code________ 

 

 

Please fax/ email registration with credit/debit card information to:  

Street Smarts of Maryland 

11130 Dovedale Court  

Marriottsville, MD 21104 

Attn: Jennifer Ketterman 

Fax: 410-696-2831 

Email: streetsmartsmd@comcast.net 

 

Course Fee:  $300.00 
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